Objective-To identify reasons why some children receive more out of hours visits than most.
Introduction
Perhaps the most stressful aspect of a general practitioners's workload is out of hours work. ' Research has suggested that among those receiving house visits out of hours children are overrepresented2 but that few of the problems encountered are serious enough to merit hospital admission. 3 Parental anxiety and a lower threshold among doctors for responding to requests for visits to children may mean that out of hours consultations for children will always be more frequent than their numbers in the population might warrant, but the general practitioners in the study thought that a small number of children were generating an excessive amount of the out of hours work. Doctors' impressions cannot always be trusted,4 so this study aimed at finding out whether there was indeed a group of children who were high users of the out of hours service, identifying reasons for their high use, and suggesting ways of modifying it.
Methods
The study was carried out in an urban practice of three doctors in West Lothian with a list size of 4812 at the midpoint of the study.
Out of hours visits were defined as all face to face contacts between doctor and patient between 6 pm and 8 am, after 1 pm on a Wednesday, after 12 noon on Saturday for the weekend, and on public holidays.
Telephone contacts were excluded as we could not be sure that they were adequately recorded by the participating general practitioners. The out of hours work in this practice was shared with two neighbouring practices so that nine general practitioners (one working with a trainee) looked after about 18 000 patients out of hours.
All out of hours visits performed in this general practice were recorded and analysed for one year from 1 November 1988 to 31 October 1989. The doctor on call completed a standard form which was passed to the practice concerned the next morning. The form included details of the date and time of the consultation; the name, address, and age of the patient; the name of the patient's own general practitioner; the nature ofthe problem, diagnosis, and action taken; and whether any follow up was required.
Children identified in this study as high users of the service out of hours-that is, receiving two or more visits in one year-were matched with other children in the practice of the same sex and age (within one month). The case records of the two groups were then searched for information about their consultation behaviour (excluding attendances for routine paediatric surveillance and immunisations) and physical health. To check that the controls were not presenting elsewhere with acute health problems, we sought evidence of attendance at the accident and emergency departments from the case records.
The mothers of all of the children were visited at home and interviewed by JM. A structured interview with capacity for explanation and discussion was used. said that it would be for an emergency, something they considered very serious, or something they could not cope with, or they described a situation such as a child screaming in pain.
There was no significant difference in the annual daytime consultation rates between the mothers of the study children (6-1) and the mothers of the controls (5-0). There were 17 out of hours visits to 13 of the mothers of the study children in the study year compared with three to the mothers of the controls (McNemar's test, p<0-01). Only five and three of the mothers respectively attended the accident and emergency department in the year. There was no evidence of a difference in past or present physical or psychological ill health between the two groups of mothers and no difference in their use of psychotropic drugs.
Discussion
The relatively small size of the study group may have resulted in a failure to detect some differences between groups. A sample size of 40 children and 40 matched controls has a roughly 80% power for detecting a difference of 25% between the percentages of cases and controls with some attribute at the 5% level of significance.8 Using a cut off point of two or more out of hours visits to denote frequent use is contentious, as one child with a serious illness might have received two visits in the course of that illness. However, as 94% of children received fewer than two visits (and 89% were not visited at all out of hours) we thought that the children studied were a highly selected group. Furthermore, any differences detected between the cases and controls were rendered more meaningful by this theoretical shortcoming of the study design.
The out of hours visiting rate in this study was very similar to that in a recent study by Pitts and Whitby,9 who reported a rate of 152/1000 patients. Their study took place in a semiurban-semirural practice, however, and 30% of their visits were to the casualty department of the local cottage hospital. These authors thought 'that they had a high out of hours visiting rate and that patients now expect a 24 hour general medical service, but we would suggest that perhaps only a minority of patients demand this.
Our principal finding was that a small proportion of children generate a high proportiort of the total out of hours visits to children. Frequent attenders during the day are known to generate a disproportionate volume of work, and this study confirmed the same effect at night.'0 Few of the problems for which the study children were visited out of hours required more than simple advice or reassurance. This pattern is similar to the proportion of that found by Walker3: our proportion of visits to children aged under 10 (20 3%) was similar to that reported by him, and the morbidity pattern was comparable (upper respiratory tract infections followed by diarrhoea and vomiting were the most common conditions). Walker also found that only 5-1% of visits resulted in admission to hospital.
It has been suggested that the number of patients who seek medical advice out of hours is underestimated because more patients attend accident and emergency departments than contact their general practitioner." Our findings do not support this claim. On the contrary, few children in either the study or control group attended the accident and emergency department during the study year. Frequent attenders are also known to have more doctor defined physical illness than the rest of the community,'0 and Campion and Gabriel found that serious health problems were the most important determinants of consulting patterns in their study of illness behaviour in mothers with young children.5 However, we found no difference in the number of doctor defined serious health problems between the study children and the controls.
Like others, we found a relation between social and economic status and frequent consultation.5 '°Before the study began we suspected that single mothers would be more likely to call a doctor out of hours, and our findings seem to support this. The absence of another adult in the household to consult about a child's illness may make the mother more likely to seek a second opinion from another source. For this reason we asked about the presence of close relatives nearby, but the practice is in a relatively closeknit community, so a similarly large proportion of the study group and controls had close relatives within about three miles of their home. Nevertheless, the option of discussing the problem with relatives, friends, or the chemist was infrequently chosen. The highest level of education reached was important. 5 Other factors that are important as social indicators might also be important in their own right. For example, owning a car may mean that ill children can be brought more easily to the surgery during the day. Although the presence of a telephone in the home might be expected to be positively associated with out of hours calls, this was not the case and mothers who are worried about their children out of hours seem able to gain access to a telephone.
Although both groups of mothers assessed the severity of the vignettes similarly, the mothers of the study children were significantly more likely to consult a doctor. This was similar to their response to real life childhood illness as these mothers presented their children more often for a medical opinion both during routine hours and out of hours. In their study Campion and Gabriel were more concerned about underconsulting due to lack of information or lack of concern by mothers than about overconsulting for trivia. In our study, however, only a small minority of the visits were for serious problems, few of the patients referred themselves to accident and emergency departments, and during the study year no children in the practice died or suffered serious illness as a result of delay in seeking medical help. Therefore underconsulting is unlikely to be an important problem at night.
Despite our findings we do not advocate that general practitioners should refuse to visit children who are seen frequently out of hours. If, however, it were possible to educate the mothers of these children to manage episodes ofminor childhood illness themselves then they might become more confident about doing so. To this end the out ofhours visit itselfcould be used as an opportunity to educate the mother, particularly if the problem is trivial. Tact is, however, required, as this study suggests that mothers do not contact the doctor out of hours unless they feel that the situation is serious. Bollam et Western General Hospital in Edinburgh, was beginning his observations on dyspepsia which were to take him to the chair of medicine in relation to mathematics and computing at Glasgow and the start of the great study (with Crean, Knill-Jones, and others) of dyspepsia, the results of which I use, consciously and unconsciously, every working day. In Leeds de Dombal and his colleagues have used similar analyses to clarify the diagnosis of acute abdominal pain and other gastrointestinal problems. 2 Like so many important lessons in medicine, even Wayne's principles-that symptoms and signs varied in their importance and in the degree of observer variation in their elicitation-have not been universally learnt. Nevertheless there is now a steady flow ofpapers questioning the dogma and ritual that we use in the diagnostic process. Unfortunately, many students and young doctors still seem to have learnt their technique of interrogation and examination by rote and produce sheets of history with no adequate attempt at rational deduction. The omnipresent computer-whose domination we dreadmay be an ally because it demands and aids accuracy.
What Sir Edward Wayne painstakingly worked out in the first half of this century may become accepted doctrine and universal practice by the beginning of the next. -JOHN R BENNETT is a consultant physician in Hull 
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